trapezius and sternomastoid; atrophy and paralysis of the left half of the tongue. In addition the pulse has varied between 120 and 146 ever since admission, which may be due to interference with the functions of the vagus. The diagnosis in both cases is a lesion in the left half of the medulla, probably tuberculous in nature.
DISCUSSION.
Mr. ROSE said he had seen a girl, aged 17, who had similar symptoms, but on the right side; a very careful examination was made to find the cause, but with no result. She was kept under observation for two or three months, and during that time she completely recovered. She was taking iodide of potassium, but there was no other reason for supposing she had syphilis.
The PRESIDENT said that of the cases with somewhat similar lesions that he had shown, one was syringomyelia, and the other in an adult who had paralysis of the trapezius, sternomastoid, left vocal cord, and left side of the palate. This case belonged to the same category as the cases described by Hughlings Jackson and Morell Mackenzie years ago, references to which would be found in the Proceedings of the Laryngological Society. Some of these were probably due to pachymeningitis involving the membranes at the base of the skull and the foramina where the cranial nerves made their exit.
Congenital Membrane of the Larynx.
By GEORGE W. BADGEROW, F.R.C.S.Ed.
THE patient, a boy, aged 6, was sent to me complaining of weakness of voice. On examination of the larynx a membrane is seen situated at the anterior commissure stretching between the cords, an opening only left in the posterior part of the glottis. There does not seem to be any interference with respiration. Should treatment be undertaken?
The PRESIDENT said that years ago Sir Felix Semon wrote of one or two cases in which the congenital laryngeal web was associated with coloboma iris.
The latter condition was not present in this boy.
Mr. A. J. HUTCHISON said that many years ago he saw a child who was under the care of the late Mr. Baber, and who had a congenital web. It was operated upon by the late Sir H. T. Butlin and the result was very unsatisfactory, as though breathing was somewhat better and the child took more exercise, there was no improvement in the voice and she could not yet speak above a whisper. She could not take Mnore active exercise than golf.
Dr. DONELAN said that the most important factor in the case was that there was no interference with respiration. While that was so he thought that it would be better to avoid any treatment. As the general experience appeared to show, the treatment of these webs was always most difficult and unsatisfactory. He thought the only reliable way of affecting a speedy cure was that followed in Dr. Hill's case, in which the result had been most satisfactory.
Dr. FITZGERALD POWELL said the consensus of opinion in the'meeting seemed to be that the case should be left alone at present. If operation were found necessary for the safety of the boy, he thought the method he had used for stenosis of the larynx would be the best. A high tracheotomy was performed, and through this opening it would be possible to incise the web; having done this, suitable silver plugs-such as were mentioned by Mr. Lack in Cheyne and Burghard's " Surgery "-were inserted upwards into the larynx above the tracheotomy tube and lying on it. These plugs were used continuously for a period of six to twelve months and the result in the cases of stenosis in which they were used was excellent. The tracheotomy wound was allowed to heal, the larynx remaining quite patent.
The PRESIDENT said it would be interesting if, in the light of this discussion, Dr. Hill could arrange to show his case again. If in removing the web two 'raw surfaces were made, unless means were taken to prevent the opposing granulations from uniting, the original evil would be reproduced. He had had considerable experience of these cases of recurrent papillomata of the larynx, and in the inveterate cases it might be advisable to consider splitting of the larynx and inserting the "wing" obturators, so that one could deal directly and very frequently with the first signs of recurrence and without the necessity of general aneesthesia.
Dr. DUNDAS GRANT, while agreeing that the case was best left alone for the present, said the chief anxiety would be lest the child had one of the exanthemata, in which case the laryngitis would be apt to be suffocative. If tracheotomy should have to be done, then plugs could be used, as mentioned by Dr. FitzGerald Powell, or those devised by Dr. Thost, of Hamburg.
Mr. BADGEROW, in reply, thanked the members for their opinions, and thought it wise to leave the case alone for the present.
Case exhibiting Lingual Gymnastics. By E. A. PETERS, M.D. Miss A., aged 35, is able to pass her tongue behind the soft palate, where the Eustachian tubes and inferior turbinals are recognized thereby. It has been said that certain cases of suicide have been effected in this way.
